FILE NOW: FI.LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 709198

LONGACRE FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
D VISION OF CORPORATICONS

(6)

RGN WM

Principal Place of Business Mailing Address

317 WOODY WAY
TALLAHASSEE FL 32308

3317 WOODY WAY
TALLAHASSEE FL 32308

3. Date Incorporated or Qualified 3a. Dale of Last Report

06/24/1965 01/26/1995
2. Frincipai Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26 59-1100499 Not Appiicable
v . H oelc, v ot # i
Sute, Apt. b, ete Sute, At #, etc 5. Certificate of Status Desired ] $8.75 aadilional
|_2;l m Fee Raquired
Ciy & State City 8 State 6. Elaction Campaign Financing 0 $5.00 may B
23] 28] Trus! Fund Contriution Added to Fees
Zip Countey 2y Cauntry 8. This corparation has liability for intangiole tax under s. 199.032,
24] [25] |29 30 Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Raglstered Agent
81| Name
LONGACRE, RUTH C. 82] Suwect Aduress (PO, Box Number is Not Acceptabie)
3317 WOODY WAY .
TALLAHASSEE FL 32308
84} City FL las Zp Code

11. Pursuant 1o the pravisions of Sections 6170507 and 617.1508, Forida Statutes, the above-named corporabion submits this staternent for the purpose of changing its registerad office
or reqistered agent, or bath, in 1he State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad agent. | am
familar with, and accepl the obiigatons of, Section §17.0503, Florida Statutes.

SIGNATURE _ . . . I _ _
Shgoabe, tyred o prrled ndmie of registared agact and ts 1 appicatie NDIE Ragistersd Agent sigralure raquired when renstating! DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICEHS AND DIRECTORS IN *2

£ PTD [CIDELEIE T1THILE [ Cnange [ Addition

Nane LONGACRE, RUTH 124t

stheen atoress | 3317 WOODY WAY 13 STREET ADDRESS

Cily-51-2P TALLAHASSEE. FL O 14CTY-ST-79

TITLE D CIDELETE ZITILE [JcChange [ Addition

NAE MORRIS, ARLENE 22NAME

STREETADDRESS | BO2 S.W. 7TH AVE 23 SIREET ADDRESS

CiTe-§1-7 OKEECHOBEE. FL O 2 40ITY-ST-2P

TIILE D [CIDELETE FTNILE [JChange [} Addilion

NaME ARMSTRONG, DAN 32 NAME

stcerAnoRess | 2427 S.W. 18TH COURT 33 STREET ADDRESS

CITY-5T-71P OKEECHOBEE, FL 00000 34 CHTY-ST-7IP

TILE D CloeLETe 41TILE [OcChange ] Addition

NaRE WARD, DICK 4 2 NAME

STREETADDRESS | 9428 S.W. 18TH COURT 43 STREET ADDRESS

CITY-S1-2Pp OKEECHOBEE FL 44CITY-51-2P

TITeE CI0ELETE §1TITLE [JCrange [} Addition

NAME 52 NAME

STREET ADDRESS 5§ 3STREET ADDRESS

Crry-sl-aie 54 0MY-5T-2IP

TILE [CIOELETE 61TITLE Clchange ] Addition

NAME 6 2 NAME

STREET ADDAESS 6 3 STREET ADDRESS

CHy-ST-2IP 64 LITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

A
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER

2 B e

/- 0-96

14. | do hereby certfy thal the informaton supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
cath; that | am an officer or drector of the corporation or the rece ver or trustes enpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Q73- (335

Dete

Daytime Prone #

CR2E037 (12/95)



